INTRODUCTION
Anatomy teachers know that the primary task that confronts the student of gross anatomy is the acquisition of a new vocabulary of human body structure. At one time, prior to the establishment of international nomenclatural rules, anatomical terminology as presented in textbooks contained a morass of descriptive terms and eponyms. Colorful terms, such as the musculospiral nerve for the radial nerve (Gray, 1858 ) and Poupart's ligament for the inguinal ligament (Gray, 1858) , may have been memorable, but without international standards, nomenclature varied considerably from text to text. With the establishment of the Basle Nomina Anatomica in 1895 (His, 1895) , anatomy nomenclature was placed on a path of regulation and standardization. There have been numerous adjustments to the system of anatomical terminology, culminating in 1998 with the publication of Terminologia Anatomica or TA (FCAT, 1998) . In this guide, Latin/ Greek terms are accompanied by English equivalents. However, it is the English equivalent that presents a problem. In the preface to TA, it is stated that Latin terms would be ''accompanied by a term in current usage in English-speaking countries' ' (FCAT, 1998) . The problem arises as to which terms are considered to be in current usage in English-speaking countries.
Unfortunately, the Latin anatomical terminology in TA can be translated in various ways, and the resulting variation in terminology can, and almost certainly does, cause confusion for the beginning student of anatomy. Most of the variations in translation occur in the terminology for the cutaneous nerves of the limbs. As an example, TA offers two acceptable English equivalents for ''Nervus cutaneous brachii medialis'': ''medial brachial cutaneous nerve'' and ''medial cutaneous nerve of the arm.'' To the seasoned anatomist, these are obviously alternate translations. However, to the beginning student of anatomy, the relationship between these terms may not be clear at all. To investigate the source of this potential confusion, we have undertaken an historical review of the terminology used for cutaneous nerves of the limbs. In the hope of saving future students from unnecessary sources of confusion, we propose a modification to our system of nomenclature that employs logic and consistency.
MATERIALS AND METHODS
One hundred and fifty-two anatomy books and atlases in the holdings of the authors and the University of Michigan Medical Library were reviewed to discern the type of terminology used for the cutaneous nerves of the limbs. These extensive holdings, while not comprehensive, represent a reasonable sampling of anatomy textbooks and atlases used during the past century and a half. The year of publication, affiliation(s) of the author(s), and classification of the terminology were recorded. Five categories of terminology were determined. Category 1 was termed ''unclassified,'' and these books did not follow TA or Nomina Anatomica (IANC, 1983) . Category 2 was termed ''untranslated,'' and these books retained the original Latin terminology. Category 3 was termed ''American,'' and these books used the format ''medial brachial cutaneous nerve.'' Category 4 was termed ''British,'' and these books used the format ''medial cutaneous nerve of the arm.'' Category 5 was termed ''both,'' and these books used both American and British systems at various locations within the limbs. As seen in the results, Category 3 was termed ''American'' because the majority of authors using this terminology had affiliations with U.S. schools. Similarly, Category 4 was termed ''British'' because authors in this category were most commonly affiliated with British schools. The relationship between terminology category and affiliation is treated in greater depth in the results section. Table 1 shows the classification data of the anatomy texts used in the present study. Five books were placed in Category 1, the ''unclassified'' category. Three of these (Bell, 1834; Gray, 1858; Wilson, 1858) predated the Basle Nomina Anatomica (His, 1895) , while the most recent ''unclassified'' text was on surgical anatomy (Piersol, 1923) . Nine books were in Category 2, ''untranslated,'' meaning that Latin terminology was used, and most of these texts were English editions of German texts (i.e., Anson, 1950; Anson and Maddock, 1952; Pernkopf, 1964 Pernkopf, , 1980 Spalteholz, 1900; Spalteholz and Spanner, 1967) . In Category 5, 13 books used ''both'' the American and British nomenclature in various locations. (DiDio, 1970; Tobin, 1973; McMinn et al., 1984; Gosling et al., 1985; Martin, 1985; Callas, 1994; Ger et al., 1996; Backhouse and Hutchings, 1998; Putz and Pabst, 2000; Lumley et al., 1995 Lumley et al., , 2002 Rohen et al., 2002; Abrahams et al., 2003) . For most of these, the British system was used in the upper limb while the American system was used in the lower limb. For several books, the ''lateral femoral cutaneous nerve'' was the only exception to an otherwise British rule. One of the ''both'' books was atypical in presenting the British nomenclature with the American nomenclature in parentheses.
RESULTS
Seventy-five books were placed in Category 3, using the American nomenclature system, while 50 books were placed in Category 4, the British nomenclature system (refer to Table  1 ). The first book to use the American nomenclature appeared in 1906 (Sobotta and McMurrich, 1906) while the first book to use the British nomenclature appeared in 1937 (Pauchet and Dupret, 1937) . The historical data are summarized in Figure 1 . It is not at all surprising that all but 12 of the authors of American nomenclature books had affiliations with American schools, but it is somewhat surprising that none of the 12 with non-American affiliations were British. On the other hand, 16 of the books using the British nomenclature system had authors with American affiliations, and 28 were not affiliated with British schools. Of the 16 books using the British nomenclature system by authors with American affiliations, 7 were published within the past decade, and 5 within the past 4 years. The first text by an American author using the British nomenclature system appeared in 1959 (Francis, 1959) . Unfortunately, it was not always possible to discern the place of training of authors, and undoubtedly this may have influenced the choice of nomenclature systems. Of the 12 authors using the British nomenclature system with affiliations at schools other than British or American, there were eight authors with affiliations in Canada, and one each from France, Australia, India, and the Netherlands.
DISCUSSION
As teachers of anatomy, we strive to make our subject accessible for our students. The most difficult task in learning anatomy is mastering the huge new vocabulary of the human body. It should be our goal, then, to present anatomical terminology in the most comprehensible manner possible. We suggest that a logical and consistent translation of the Latin that serves as the foundation of anatomical terminology is our duty as anatomy educators. Confusion results when the Latin terminology is not translated consistently and logically. In the British nomenclature system, Latin translation occurs in one manner for cutaneous nerves, and in another manner for other structures. Hence, in the British system, ''arteria femoralis'' is ''femoral artery,'' and ''nervus femoralis'' is ''femoral nerve,'' but ''nervus cutaneus femoris lateralis'' is ''lateral cutaneous nerve of the thigh.''
The conflict of logical and consistent translations is particularly evident where the limbs meet the trunk. Here, in the upper limb, we find the intercostobrachial nerve communicating with the medial brachial cutaneous nerve or, if the British system is logically applied, the medial cutaneous nerve of the arm communicates with the intercostal nerve of the arm. In the American system, the anterior thigh is innervated by the lateral femoral cutaneous nerve, anterior femoral cutaneous branches of the femoral nerve, and the femoral branch of the genitofemoral nerve, whereas in a consistent application of the British system, this region is supplied by the lateral cutaneous nerve of the thigh, anterior cutaneous branches of the thigh nerve, and the thigh branch of the genital thigh nerve.
The Terminologia Anatomica itself exhibits inconsistency in translation. As an example, the ''os femoris'' is translated as ''thigh bone,'' while ''corpus femoris'' is ''body of femur'' and ''caput femoris'' is ''head of femur.'' If translation to English equivalents were consistent, ''corpus femoris'' would be translated to ''thigh body'' and ''caput femoris'' would be ''thigh head.'' As noted earlier, ''n. cutaneus femoris lateralis'' is translated in TA to ''lateral cutaneous nerve of the thigh,'' while ''n. cutaneus surae lateralis'' is translated to ''lateral sural cutaneous nerve'' and ''n. suralis'' is ''sural nerve.'' For the nomenclature system to be consistent and logical, this should be ''lateral cutaneous nerve of the calf,'' and ''n. suralis'' should be ''calf nerve.'' In some texts, a combination of American and British terminology styles is used (DiDio, 1970; Tobin, 1973; McMinn et al., 1984; Gosling et al., 1985; Martin, 1985; Callas, 1994; Ger et al., 1996; Backhouse and Hutchings, 1998; Putz and Pabst, 2000; Lumley et al., 1995 Lumley et al., , 2002 Rohen et al., 2002; Abrahams et al., 2003) . This usually takes the form of the British style being used for the upper limb, and the American style being used for the lower limb. This would seem to aid in confusing the beginning student, who may be searching for logic within the nomenclature. A true morass of nomenclature was found in one book in the current review (Lumley, 2002) . The cutaneous innervation of the lower limb contained the ''femoral branch of the genitofemoral,'' the ''lateral cutaneous nerve of the thigh,'' the ''intermediate femoral cutaneous,'' ''medial cutaneous nerve of the thigh,'' ''lateral cutaneous nerve of the leg,'' ''musculocutaneous,'' ''sural,'' and ''anterior tibial'' (Lumley, 2002) . If the British system of Latin equivalents for cutaneous nerves is consistently applied to all structures of the body, the system of anatomical nomenclature fails, and this failure might lead to catastrophic consequences. For example, ''A. femoris'' becomes ''thigh artery,'' ''N. femoris'' becomes ''thigh nerve,'' and anatomical terminology becomes common terms at the expense of precise communication of structures. Imagine the physician working on a gunshot wound to the thigh in an emergency room. Since there are at least several arteries in the thigh, imagine how rapid and accurate communication regarding ligating ''A thigh artery'' or ''THE thigh artery'' would be affected. Anatomical terminology exists to provide a precise, efficient, and intelligible description of human structure. It is our duty as anatomy educators to make anatomical nomenclature precise, logical, and consistent, so that our students can acquire their foundation in anatomy with the least amount of difficulty.
In his book, The Tipping Point, Malcolm Gladwell discusses the fact that before the battles of Lexington and Concord, two riders warned of the British coming: William Dawes and Paul Revere (Gladwell, 2002) . One of these two men had little effect in mobilizing the militia and is not remembered, while the other succeeded in spreading his message. We hope that this article can be more like the later. We are not advocating a nomenclatural revolutionary war, but we hope that consistency and logic will tip the Battle of the Cutaneous Nerves. Numbers of anatomy textbooks and atlases using American and British nomenclature systems, by decade.
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